FILED g

2002 UNIFORM BUSINESS REPORT (UBR) ADr 01, 2002 8:00 am
DOCUMENT # M97000000663 ecretary of State

1. Entity Name

REALMARK ATLANTA | |. L.C 04-01-2002 20046 036 ****50.00
, LL.

Principal Place of Business Mailing Address

3200 SUGARLOAF KEY RD 3200 SUGARLOAF KEY RD

PUNTA GORDA FL 3395 PUNTA GORDA FL 33955

T i tare |35 agoon e | NMIMINIINONMIIENNN
J

Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NCT WRITE IN THIS SPACE

Cim & State Cityy& State 4. FEI Number 58"2328965 Applied For
&O—Pe— Copal , F& &4—100/ Conel | F&E Nat Applicable
Zi j Count Zi v Count i
g 29,4 Y EL <0 '2 29:¢ ouny 5. Certificate of Status Desired [ fese-ggﬁfeﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROONEY, J. MICHAEL
; Street Address (P.O. Box Number is Not Acceptable)
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City ’ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM [ Delets e O change O Addition | 5 .
HAME STOUT, WILLIAM J JR. NAME % .
STREET ADDRESS 3021 BIG BEN C|RC|_E STREET ADDRESS 8
CITY-ST-2iP PUNTA GORDA FL 33955 CITY-S1-2IP § !
TImLE MEM ] Delele TLE O change [ Addition | G
NAME SHEEHAN, ROBERT L NAME
STREETADCRESS | 5395 ROSWELL ROAD, STE. 200 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30342 CITy-5T-2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TILE [ pelete TITLE [Fchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oalete TTLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that gsignatee shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee ep#fbwerseo execute this report as required by Chapter 608, Florida Statutes. q
. . ban fen g; =
el ig=m /
SIGNATURE: _ SiGl CLOTGR L ST T 3/10/02 54/ -/373
4 d;ta Daytima Phona #

SIGNATURE AND TYPED OR PRINZED NaME OF SIGNING MAM?\(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




